A prospective study was carried out to test the null hypothesis that there is no additional benefit to be gained from second eye cataract extraction. Twenty-nine patients with unilateral cataract but contralateral pseudophakia completed a questionnaire enquiring into their visual disability and underwent testing of monocu lar and binocular visual acuity, contrast sensitivity, glare disability, fusion and stereopsis. These tests were 
hypothesis that there is no additional benefit to be gained from second eye cataract extraction. Twenty-nine patients with unilateral cataract but contralateral pseudophakia completed a questionnaire enquiring into their visual disability and underwent testing of monocu lar and binocular visual acuity, contrast sensitivity, glare disability, fusion and stereopsis. These tests were We have performed a prospective observational study to test the null hypothesis that there is no additional benefit to be gained from second eye cataract extraction in patients who have already undergone a successful uni lateral cataract extraction and lens implantation proce dure. To this end we have documented the symptomatic visual disability and both monocular and binocular visual function of 29 patients with unilaterally good vision in one pseudophakic eye and contralateral cataract, before and at least 4 months after second eye surgery.
METHODS
Patients with a unilateral cataract who had previously undergone uncomplicated contralateral cataract extrac tion with posterior chamber lens implantation were recruited from the surgical waiting list at Bristol Eye Hos pital. Informed consent was obtained, after full explana tion of the nature of the procedures to be performed, from all the patients recruited to this study.
The inclusion criteria used in recruiting these patients were:
1. Unilateral pseudophakia and contralateral cataract. 
RESULTS
Twenty-nine patients aged 57-89 years (mean 70.9 years) fulfilled the entry and follow-up criteria for this study. (Fig. 1) .
The average number of symptoms elicited from the ten standard questions pre-operatively was 4.6 (range 2-8). Post-operatively this was reduced to 1.6 (range 1-3). Fig. 2 shows the proportion of patients from whom each symptom was elicited before and after second eye cataract extraction. Each elicited symptom was significantly less prevalent following second eye surgery (p<0.0l).
Binocular Single Vision
Using Worth's four-lights test prior to second eye surgery, suppression of the cataractous eye was demonstrated in one patient. Post-operatively all patients demonstrated binocular single vision.
Stereopsis
Prior to surgery TNO stereopsis was unrecordable in 12 patients (41 %) and could be demonstrated to be better than 960 seconds of arc in only 2 patients. Following second eye cataract extraction stereopsis was improved in all patients and 24/29 (83%) demonstrated a stereo acuity of 120 seconds of arc or better (Fig. 3) . 
Anisometropia and Aniseikonia
The mean spherical anisometropia pre-operatively was l.04 dioptres (range 0-4 dioptres). Following second eye surgery the mean had decreased to 0.66 dioptres (range' 0-4.5 dioptres). The resulting post-operative mean anisei konia was l.6% (range 0-7%). The formula used when performing this calculation assumes a refractive rather than axial anisometropia and a back vertex distance of 12 mm.12 No significant correlation could be demon strated between patients' post-operative aniseikonia and their TNO stereo acuity (r = -0.176).
Visual Acuity
The mean pre-operative pseudophakic visual acuity was 
Pelli-Robson Contrast Sensitivity
Pre-operatively the mean pseudophakic eye PReST was 1.44 log units while that in the cataractous eye was 0.49 log units. There was no significant difference between the pre-operative mean monocular pseudophakic and pre operative mean binocular contrast sensitivity thresholds (p = 0.83). Additionally no individual showed a differ ence between these two measurements in excess of one triplet.
Following second eye surgery the mean better eye con trast sensitivity threshold was 1.61 log units while that binocularly was 1.71 log units. This difference is significant (p = 0.013) and indicates the presence of binocular summation. The mean operated eye contrast sensitivity threshold was improved to 1.51 log units.
Glare Disability
The pre-operative pseudophakic eye mean glare disability was 0.18 log units. The mean glare disability of catar actous eyes was 0.28 log units. With a sample size of 29 patients this difference approaches but does not achieve significance (p = 0.084). This may suggest that an effect was present which our study was insufficiently powerful to detect. Following second eye cataract extraction the mean first and second eye glare disability was 0.24 log units. No significant difference could be shown between the glare disability of pseudophakic eyes with and without posterior capsulotomies.
DISCUSSION

Visual Symptoms
When compared with similarly aged normal subjects the patients we studied had good uniocular pseudophakic and binocular visual acuities. Despite this we were able to elic it between two and eight different symptoms of visual dis ability from each patient (Figs. I, 2) . Symptoms of glare, difficulty reading and blurred vision were each elicited from over half the patients. All patients considered that The results of our observations suggest that sympto matically poor vision is the norm in patients with uni lateral pseudophakia and contralateral cataract. Second eye cataract surgery greatly relieves these symptoms.
Binocular Function
Stereopsis was found to be better than 960 seconds of arc in only 2 pre-operative patients (7%). Following surgery 86% could resolve a disparity of 120 seconds and 31 % a disparity of 60 seconds or less (Fig. 3) . The improvement in stereo acuity would appear to be more dependent on improved high spatial frequency resol ution than reduced refractive aniseikonia.
Binocular Summation Following Second Eye Surgery
Following second eye surgery the mean binocular visual acuity and contrast sensitivity thresholds in our group of patients were both significantly better than those from the best pseudophakic eye alone. Patients can therefore regain normal binocular summation of acuity and contrast sensi tivity after bilateral cataract extraction.7,10,l1,22,23
Binocular Inhibition
Prior to second eye surgery 28% of our subjects stated that they closed their cataractous eye in order to improve their vision (Fig. 1) . 
